Summary
Personal learning plans have been advocated as a means of introducing the principles of adult learning into general practice vocational eraining. The aim of this study was to investigate attitudes amongst general practice trainers and registrars to the introduction and use of personal learning plans. A questionnaire was sent to general practice trainers and registrars in one vocational training scheme prior to the introduction of personal learning plans. Overall, doctors in the aining scheme were positive to the idea of personal learning plans. Trainers were significantly more positive towards introducing learning plans than their registrars. Registrars in their final general practice posts were significantly more positive towards the idea of learning plans than their hospital counterparts. Doctors who had completed membership of the Royal College of General Practitioners, usually trainers or final year registrars, were also more positive in their attitude. This pilot study suggests that most trainers and registrars were positive in their attitude towards personal learning plans prior to their introduction in the Lincoln vocational training scheme. The study cautiously suggests a wider use and evaluation of personal learning plans in vocational raining.
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Medical education, as with other forms of adult learning, is largely self-directed and evaluated. It is most effective when it is based on perceived need, builds on existing knowledge and experience, uses methods that are preferred by the individual learner, and leads to knowledge and skills which can be easily applied in practice.' An innovative way of organising vocational training for general practice, employing the principles of adult learning, is by using personal learning plans. A personal learning plan for vocational training may be defined as a negotiated agreement between the general practice registrar, the trainer, and the course organiser, regarding the objectives, methods and assessment of study during training.
Previous criticisms of vocational training have been concerned with the absence of an effective educational framework, poor integration between general practice and hospital training, and the fact that training inadequately reflects and prepares registrars for the rapidly changing environment of primary care. To address these criticisms, the Royal College of General Practitioners (RCGP) has recommended that training should be more service orientated and multidisciplinary, with better integration of hospital and general practice posts, and determined by the educational needs of the individual registrar.
Vocational training is a critical starting point for self-directed learning that will continue throughout a general practitioner's career. The examination of individual learning needs and how these are addressed are crucial to this process.3 Organising training to meet the learning needs of registrars has been advocated by general practice educators for some time. 4 It has also been discussed by general practice trainers5 and no doubt practised, though not always explicitly or written down. The personal learning plan has been advocated as a method for introducing the principles of adult learning into vocational training and also for continuing medical education after completion of vocational training.6 These concepts have been successfully introduced into higher education and the workplace in the UK. 7 Little is known about the attitudes of general practice trainers and registrars to personal learning plans. Attitudes towards this type of self-directed curriculum will be an important factor in its successful introduction into vocational training. The aim of this pilot study was to investigate the attitudes of a small group of trainers and registrars in the Lincoln vocational training scheme prior to the introduction of personal learning plans.
Method
The principles of portfolio-based learning, its advantages and disadvantages and the possibility of using personal learning plans in vocational training were discussed in outline at a trainers' workshop and in detail at a residential course for trainers from the Lincoln vocational training scheme in early 1995. Further discussions were held by the trainers and registrars separately and together to explore the potential of learning plans on the scheme. It was decided to pilot the use ofpersonal learning plans in the general practice component of vocational training. The format included sections on outline objectives, case analysis, learning needs, topic learning and learning assessment.
Trainers and registrars were invited to complete a questionnaire prior to introduction of personal learning plans in July 1995. Questionnaires were accompanied by a covering letter in which learning plans were defined as 'an agreement negotiated between the registrar, the trainer and course organiser regarding the objectives, methods and assessment of study during training.' The covering letter also gave a brief resume of the reasons for using learning plans, their advantages, and a draft outline of a previously agreed format.
The first part of the questionnaire comprised a series of attitude statements on learning plans for 10 areas of concern identified by the preliminary group discussions amongst trainers and registrars. A 'balanced' questionnaire using paired statements expressing opposite attitudes was employed to account for acquiescent bias as has been used elsewhere. 8 The pairs of statements were randomly ordered for each of the 10 areas. A Likert-type9 format with five response codes ranging from 'strongly agree' (scoring one point) to 'strongly disagree' (scoring five points) was used for each statement and an open question asking for other comments was included. The second section consisted of factual questions on the respondent's attributes and preferences for the content of learning plans. This included age, gender, membership (or fellowship) of the RCGP and status as trainer or registrar.
Total attitude scores for each respondent were derived by reversing the scores for positive statements and adding together the score for each statement. Mean total scores and standard deviations were calculated for each subgroup. Mean scores were also calculated for each statement with a higher score signifying a more positive attitude towards learning plans. A mean score of more than 3.0 indicated a positive attitude. Completed questionnaires were analysed using Epi-info version 6. The non-parametric Kruskal-Wallis test was used for subgroup analysis. A comparison of attitude scores of trainers and registrars in table 3, using a non-parametric (Kruskal-Wallis) test, showed that trainers were significantly more positive towards learning plans than registrars. Registrars in general practice posts had significantly higher scores than their hospital counterparts (table 4), whereas trainers and registrars in general practice were not significantly different in terms of their attitude scores (table 5) .
Finally, doctors (whether trainers or registrars) who had achieved membership of the RCGP were more positive towards learning plans than those who had not (table 6) .
Discussion
Despite the increasing interest in their use, there is little or no published evidence for the use of personal learning plans in vocational training. Learning plans originated in the US but have been used, evaluated and shown to be successful in higher education and in the workplace in the UK.7 Learning plans encompass the principles of adult learning by encouraging learners to assess their own needs, set personal objectives, negotiate an individually tailored curriculum and allowing the learner to identify resources and strategies to achieve and evaluate these objectives."0 Learning plans also allow incorporation of other recognised educational techniques such as experiential learning," and problem-and portfolio-based learning. ' Fund-holding 6 4 Not all respondents answered every question blem-solving with one-to-one teaching in the training practice and small group work at halfday release courses lends itself naturally to selfdirected learning and there is evidence that independent learning is favoured by registrars.'7 There is considerable overlap between the idea of using a personal learning plan, a training log,'8 and a portfolio. Whether one uses a more formal approach with defined priority objectives'9 or a developmental, 'here and now', approach to curriculum planning,20 a learning plan can be used as a framework to individualise learning and teaching. The learning plan, perhaps in the form of a completed portfolio, may be used as evidence of the content and achievements of training.2'
The small numbers involved in this pilot survey preclude generalisation of the results outside the training scheme in which it was carried out. However, the general attitudes expressed and the interesting differences between subgroups merit further discussion.
Overall, doctors in this study were positive to the idea of personal learning plans before their introduction in the vocational training scheme. In particular, most respondents felt that learning plans would be a useful way of recording learning (and teaching) objectives, that they would improve coverage of a core curriculum, enhance experience (effectiveness) as a learner (or teacher), and reduce unnecessary repetition during training. Most respondents felt that learning plans were an extension of what they were already doing.
The most commonly held negative beliefs were that learning plans may be used for summative assessment and that they were unlikely to be used after completing vocational Siriwardena 
